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In treating chronic nephropathy, Luo Lingjie, a chief physician, pays attention to regulating the balance 
between yin and yang, treating infection if present, and removing pathogenic factors. He prescribes gentle 
drugs and uses carefully strongly warming-tonifying ones, emphasizes the importance of persuading the 
patient to persist in treatment with medication and nurse one’s health for recuperation, and is good at 
combined use of TCM and western medicine therapy and brings the merits of various therapies into full play, 
with obvious therapeutic effects.   
 
Luo Lingjie, one of the third batches of veteran TCM 
experts in China, a tutor imparting the experience in 
inheriting academic experience of veteran TCM 
experts and famous veteran TCM practitioner in 
Hainan, has accumulated rich experience in his 
40-year clinical practice, especially in further 
research on nephropathy. Under his instructions, the 
authors have learnt a lot from him. The following is a 
brief introduction to his experience in treating 
chronic nephropathy.  
To Stress Rectifying the Imbalance between Yin 
and Yang   
The 3rd chapter of Plain Questions (素问·生气通天
论) says: “The essentials of coordination of yin and 
yang depend on the stabilization of yin and 
conservation of yang. Disharmony of the two is 
compared to a seasonal condition as if there is only 
spring without autumn, or winter without summer. So 
both yin and yang should be regarded properly to 
maintain a relative balance. If one keeps yin even and 
yang firm, one’s spirit will be sound and if one’s yin 
and yang fail to communicate, his essential qi will be 
exhausted”. Therefore the balance between yin and 
yang ensures good health and imbalance between yin 
and yang is regarded as the general pathogenesis of 
disease. Luo holds that TCM treatment of diseases is 
to balance yin and yang. In treating chronic 
nephropathy, he attaches great importance to the 
balance between kidney-yin and kidney-yang and is 
good at treating yang within yin and treating yin 
within yang. Shen Yi Fang (肾一方 Recipe No.1 for 
Treating Nephropathy) prescribed by Luo is a basic 
recipe for treating nephropathy. The recipe consists of 
Zhi Mu (知母 Rhizoma Anemarrhenae), Huang bai 
(黄柏 Cortex Phellodendri), Sheng/Shu Di (生/熟地) 
Radix Rehmanniae], Shan Zhu Yu (山茱萸 Fructus 
Corni), Mu Dan Pi (牡丹皮 Cortex Moutan), Ze Xie 
(泽泻  Rhizoma Alismatis), Shan Yao (山药 
Rhizoma Dioscoreae), Fu Ling (茯苓 Poria) and Yin 
Yang Huo (淫羊藿 Herba Epimedii).  
To Emphasize Treating Infection and Removing 
Pathogenic Factors  
Patients with chronic nephropathy are easily attacked 
by exogenously pathogenic wind, cold, dampness and 
heat as well as influenced by endogenous seven 
emotions, diet and fatigue to cause various syn- 
dromes.  Modern medical researches indicate that 
patients with chronic nephropathy are susceptible to 
various infections due to their hypoimmunity. 
Long-term existence of pathogenic microbes is an 
important cause for lingering illness. Hematuria of 
chronic nephropathy often has two conditions: 
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absence of symptoms and long-term present of red 
cells in urine, which can not be eliminated by 
common therapy, or “rebound” after relief of the 
symptoms. Luo thinks that these manifestations are 
often related to infection, which can be divided into 
apparent and latent infection seen often in the upper 
respiratory tract, head, face, skin, gastrointestinal 
tract, urinary tract and prostate. Especially, upper 
respiratory tract infection (including common cold, 
tonsillitis and laryngopharyngitis) is most commonly 
encountered. Throat is a main portal of entrance of 
exopathogen to the kidney along its channel. As long 
as the throat infection due to pathogenic wind-heat is 
not subsided, hematuria and proteinuria cannot be 
relieved. Luo often uses  Shen Yi Fang (肾一方
Modified Recipe No.1 for Treating Nephropathy) to 
treat nephritis accompanied by various infections. Jin 
Yin Hua (金银花 Flos Lonicerae), Lian Qiao (连翘
Fructus Forsythiae), Mu Hu Die (木蝴蝶 Semen 
Oroxyli), She Gan (射干 Rhizoma Belamcandae) and 
Jie Geng (桔梗  Radix Platycodi) are added for 
accompanying upper respiratory tract infection，Bo 
he (薄荷  Herba Menthae), Chan Tui (蝉蜕
Periostracum Cicadae) and Lu Lu Tong (路路通 
Fructus Liquidambaris) for accompanying rhinitis, 
and Bai Hua She She Cao (白花蛇舌草 Herba 
Hedyotis Diffusae)，Niu Xi (牛膝 Radix Achyranthis 
Bidentatae), Ban Zhi Lian ( 半 枝 莲  Herba 
Scutellariae Barbatae) and Bi Xie (萆薢 Rhizoma 
Dioscoreae Septemlobae) for accompanying 
prostatitis.  
Prescribing Gentle Drugs instead of Strong 
Warm-nourishing Drugs  
Luo holds that chronic nephropathy should be treated 
with gentle drugs instead of strong warm-nourishing 
and cold-purgative ones, especially for asymptomatic 
hematuria, to avoid the relapse.  
Luo attributes chronic nephropathy to (1) 
constitutional deficiency of qi and yin (2) 
consumption of qi and yin due to prolonged illness (3) 
consumption of qi, yin and fluid due to wide use of 
glucocorticoid, indomethacin, Tripterygium wilfordii 
and diuretic. For chronic nephropathy, pathological 
changes happen mainly in the spleen and kidney, 
especially in the kidney. The early pathological 
change is characterized by insufficient qi of the 
spleen and kidney, with manifestations of lumbago, 
lassitude, edema, poor appetite, dizziness, weak and 
slow pulse, pale tongue with white moist fur. As the 
illness progresses, dry throat, dry mouth, dizziness, 
tinnitus, palpitation, insomnia, feverish sensation in 
the palms and soles, red tongue and thready rapid 
pulse may appear due to consumption of yin essence 
as prominent symptoms. This is a general process of 
the development of chronic nephropathy. Deficiency 
of the spleen and kidney causes dysfunction of 
metabolism and excretion. Long-term proteinuria, 
hypoproteinemia or medicamentous damage can 
result in consumption of yin-essence and deficiency 
of qi and yin. Further development of yin deficiency 
can impair yang to cause deficiency of both yin and 
yang, which leads to consumptive disease and water 
retention with the lapse of time. 
Luo uses Liu Wei Di Huang Wan (六味地黄丸
Modified Bolus of Six Drugs including Rehmannia) 
to treat various syndrome patterns of chronic 
nephropathy. Huang Qi (黄芪 Radix Astragali) and 
Tai Zi Shen (太子参 Radix Pseudostellariae) are 
added for qi deficiency, Nu Zhen Zi (女贞子 Fructus 
Ligustri Lucidi) and Han Lian Cao (旱莲草 Herba 
Ecliptae) for yin deficiency, Bai Hua She She Cao (白
花蛇舌草 Herba Hedyotis Diffusae) and Ban Bian 
Lian (半边莲 Herba Lobeliae Chinensis) for toxic 
heat, Yi Mu Cao (益母草 Herba Leonuri), Hu Po (琥
珀 Succinum) and Niu Xi (牛膝 Radix Achyranthis 
Bidentatae) for blood stasis, and Jing jie (荆芥 Herba 
Schizonepetae) and Fang Feng ( 防 风 Radix 
Saposhnikoviae) for exopathy. Luo often uses Liu 
Wei Di Huang Wan (六味地黄丸 Bolus of Six Drugs 
including Rehmannia) plus Ce Bai Ye (侧柏叶
Cacumen Platycladi), Xian He Cao (仙鹤草 Herba 
Agrimoniae) and Di Yu (地榆 Radix Sanguisorbae) 
for cooling blood to stop bleeding so as to treat 
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hematuria caused by chronic nephropathy, and Huang 
Qi (黄芪 Radix Astragali), Qian Shi (芡实 Semen 
Euryales), Jin Ying Zi (金樱子 Fructus Rosae 
Laevigatae), Chan Tui (蝉蜕 Periostracum Cicadae), 
Hai Zao (海藻 Sargassum), Kun Bu (昆布 Thallus 
Laminariae) and Bi Xie (萆薢 Rhizoma Dioscoreae 
Septemlobae) for proteinuria.  
Persuading the Patient to Persist in Treatment 
with Medication and Nurse One’s health 
Chronic nephropathy, an obstinate disease, cannot be 
cured in a short time. Luo stresses that patients 
should not stop treatment even if their main 
physiochemical indexes have returned to normal, 
they should not lose confidence during treatment, and 
should get prepared psychologically for continuous 
intake of drugs. Luo often tells patients that only no 
relapse one year after disappearance of hematuria and 
proteinuria, can chronic nephropathy be regarded as 
cued.  Otherwise, measures for both regulation and 
tonification should be taken according to the 
individual condition of the patients. If the disease has 
been alleviated but not cured, the patient should 
continue taking small dosage of drugs. Warm- 
nourishing drugs can be used if vital qi is deficient 
and has not been recovered yet.  
Luo emphasizes that patients with chronic nep- 
hropathy should pay attention to adjusting their 
emotion, diet, and living habit, and having proper 
balance between work and rest in the whole process 
of treatment, which is very important for the recovery 
of the disease. For example, patients with 
glomerulonephritis should partake of low salt diet, 
and low protein and calorie foods. Especially at acute 
stage or for a damp-heat syndrome, it is more 
important to refrain from having improper diet. 
Patients with chronic nephropathy, with renal failure 
in particular, should eat food with low protein, proper 
amount of plant protein, vegetables and fruits (except 
orange and banana containing high amount of k+). 
Luo often asks nephropathy patients to pay attention 
to health preservation and persuades adult patients to 
control sex and avoid fatigue. 
Combination of TCM with Western Medicine     
Luo thinks that with complicated causes and 
pathogenesis as well as changeable illness conditions, 
chronic nephropathy should be treated with 
combination of TCM and western medicine to 
enhance the therapeutic effects. In the treatment of 
chronic nephropathy, TCM should be applied mainly. 
However, when nephropathy develops to a certain 
stage, it is necessary to treat the disease with both 
TCM and western medicine. While treating chronic 
glomerulonephritis with TCM, Luo often uses drugs 
for anticoagulating and dilating renal blood vessels to 
increase blood flow and improve blood circulation in 
the kidney. So, he uses sodium ferulate injection, 
persantine and 654-2. He also uses glucocorticoid 
and stresses that the amount of glucocorticoid must 
be adequate at first, then slowly reduced and taken 
for a long time. Antibiotics such as penicillin, which 
doesn’t affect the renal functions a lot, can be used 
when white blood cells are found in urinary test for 
chronic nephropathy.  
Typical Case 
A male, 20, with edema in his face and lower limbs, 
and severe proteinuria, was diagnosed by a hospital 
in Guangzhou as suffering from primary nephropathy 
syndrome. He took glucocorticoid for half a year but 
his illness recurred after taking decreased dosage. 
When he came to our hospital for treatment on March 
6, 2003, his symptoms were edema in his lower limbs, 
lassitude, poor appetite, abdominal distension, pale 
tongue, white fur and deep thready pulse. Exam- 
ination indicated his blood pressure 150/90 mmHg, 
positive shifting dullness in his abdomen, pitting 
edema in the lower limbs, body weight 55kg, urinary 
protein (++++), plasma albumin 21g/L and blood 
cholesterol 10.7 mmol/L. He was diagnosed as 
having primary nephropathy syndrome and treated 
with combination of TCM and western medicine. The 
TCM recipe consisted of Zhi Mu (知母 Rhizoma 
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Anemarrhenae) 12g, Huang Bai (黄柏 Cortex 
Phellodendri) 12g，Sheng Di Huang (生地黄 Radix 
Rehmanniae) 20g, Shan Zhu Yu (山茱萸 Fructus 
Corni) 12g, Mu Dan Pi (牡丹皮 Cortex Moutan) 12g, 
Ze Xie (泽泻 Rhizoma Alismatis) 12g, Shan Yao (山
药 Rhizoma Dioscoreae) 20g, Fu Ling (茯苓 Poria) 
15g，Yin Yang Huo (淫羊藿 Herba Epimedii) 12g, 
Niu Xi (牛膝 Radix Achyranthis Bidentatae) 30g, Yi 
Mu Cao (益母草 Herba Leonuri) 30g, Shi Wei (石韦
Folium Pyrrosiae) 15g and Sha Yuan Zi (沙苑子
Semen Astragali Complanati) 12g. Prednisone 50mg 
was taken once a day in the morning. The patient was 
advised to pay attention to his diet, emotion and rest. 
When he paid his second visit on March 11, his 
edema was obviously alleviated, his spirit improved 
and his appetite increased but with lumbago 
sometimes, pale tongue, white fur and deep thready 
pulse. The above-mentioned recipe was modified 
with Zhi Mu (知母 Rhizoma Anemarrhenae) and 
Huang Bai (黄柏 Cortex Phellodendri) removed and 
Du Zhong (杜仲 Cortex Eucommiae) 20g and Chuan 
Xu Duan (川续断 Radix Dipsaci) 15g added. After 8 
weeks of treatment, urinary protein became negative 
and edema disappeared. The recipe was continuously 
used to consolidate the result, but the daily dose of 
prednisone was reduced in decrements of 5mg/10 
days to 25mg. Six months later, the daily dose of 
prednisone was again reduced to 10mg. This dosage 
was maintained for one year and the decoction was 
taken 2-3 doses a week. Reexamination on February 
20, 2005 showed normal signs, urine and blood in 
laboratory findings.  
（Translated by Duan Shumin段树民） 
 
